selected were ones in which at least two electrocardiograms were available and in which posttreatment ECGs were thought to show improvement in the standard voltage criteria for left ventricular enlargement. The "control" ECG was considered to be the record showing the most voltage criteria of greatest magnitude. The blood pressure taken on the date nearest to that of the control ECG was called the "control" blood pressure. If a number of blood pressures were recorded on this date, the mean of the readings was used. The "post-treatment" ECG was considered to be the record taken subsequent to the control ECG that showed the most voltage criteria of smallest magnitude. The "post-treatment" 
Circulation, Volume XXXVI, December 1967 selected were ones in which at least two electrocardiograms were available and in which posttreatment ECGs were thought to show improvement in the standard voltage criteria for left ventricular enlargement. The "control" ECG was considered to be the record showing the most voltage criteria of greatest magnitude. The blood pressure taken on the date nearest to that of the control ECG was called the "control" blood pressure. If a number of blood pressures were recorded on this date, the mean of the readings was used. The "post-treatment" ECG was considered to be the record taken subsequent to the control ECG that showed the most voltage criteria of smallest magnitude. The "post-treatment" Changes in blood pressure during treatment were not significantly related to changes in body build as measured by ponderal index. Before treatment the correlation between diastolic blood pressure and the magnitude of Sv1 + Rv5_6 was exactly the same (r -0.48, P < 0.01) before and after removing the effect of ponderal index by partial correlation analysis. Therefore, pretreatment diastolic blood pressure seemed to be a more important factor in influencing the control values Sv1 + Rv5 ¢ than body build was in this group of patients.
Individual Control Voltage Criteria Versus Post-treatment Changes
Since the basis for inclusion of a patient in this study rested upon an improvement in the ECG during treatment, demonstration of improvement in the ECG was not surprising. The notable feature was that so many control tracings had normal voltage criteria. Pretreatment values for limb lead and unipolar lead criteria, RI + SI,,, RavL, and RavF, were usually normal despite the fact that improvements occurred during therapy. Control precordial voltage criteria were more frequently abnormal. Post-treatment improvements in voltage criteria were more common than pretreatment abnormalities suggesting that a retrospective evaluation of the effect of treatment upon the ECG might best be done Circulation did not change direction significantly during treatment. Unlike the behavior of the frontal plane vector, the horizontal mean QRS vector significantly changed during therapy. Pretreatment and post-treatment values for this vector were correlated (r = 0.51, P < 0.005) and the regression slope of post-treatment on pretreatment values indicated a significant anterior In some patients the decrease in the QRS-T angle associated with therapy was largely due 6 7 20 13 to movement of the mean QRS vector. In other patients a predominant alteration in the direction of the mean T vector explained a decrease in the angle. Combined effects accounted for changes in the remainder of the patients. QRS-T angle changes during treatment must be examined, therefore, as to whether they are largely due to T-vector alteration, and hence an implied change in "ischemia," or whether the angle change is due to movement of the QRS vector, in which case hypertrophy might be the more important found that the diagnosis of left ventricular enlargement was difficult in greatly enlarged or transverse hearts, and Evans'2 used a special lead system to avoid this. We wonder if these situations need give difficulty if serial post-treatment changes in the electrocardiogram are studied before a diagnosis is made.
We call attention to a decrease in the QRS-T angle with therapy, even in the absence of initial abnormal voltage criteria, and suggest that, before ascribing a QRS-T angle change to ischemia or hypertrophy, one determines whether this change is due to movement of the QRS or the T vector. It is also apparent that changes in the T vector are not simply directly related to QRS changes since a number of patients are known to 
